under the Florida Medicaid Program; this includes:

(1)

(2)

(3)
(4)
(5)
(6

(7)

‘Provision of screening services according to the -

periodicity séhedule as established by the Depart-
ment, which is at least once évery fiscal year for
fhose'O ;VS years of age and, after the initial
screening, at least once every three years for thdsei

6 - 20 years of age;

Assure that a '""Request for an Additional Screening"

form be signed for all screenings requested prior to
the date of the next scheduleﬁ screening date accord-
ing to the‘periodicity schédule; the form must be
éigned by the parent or guardian of the individual

(0 - 1? years of age), or by the individual (18 - 20
years of age); |

Assure that each screening is provided in accordance

with the Department's screening plan (Attachment I);

Assure that all immunizations and boosters are up-to-

date for all individuals 0 through 20 years of age;
Submission to the OPCLS Laboratory(s) (State) work"
required by the screcning proéess;

Performance of all hecessary referral and follow-up
in accordance with the attached plan (Attachment 11);
Notification to the local SES Office through use of
a referral form, such as the HRS-SES-4042, of any

diagnosis and/or treatment given to the individual.
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Insure that tﬁe procodurcs for billing purposes as out-

liﬁed in.the EPSDT Manual are followed.

Insure the qompletion‘and submission, if required, of

all required reports; these include:

(1) The monthly report (Attachment III) which is to -be:
submitted to HRS District II SES-Medical Services
through the District II Health Program Office by
tﬁe 10th of thé following month for the previous
month; the report must indicate by age group (0 - 5,
6 - 20, and 0 - 20) and by county, the total number
of children screéned, the health defects identified
and the referrals and other defects identified;

(2) The monthly immunization utilization report (HRS-
1001) which is to be submitted to the appropriate -
health departmenﬁ no later than the third business
day‘of the month following the month reportédL

(3) Reports showing the extent of services provided to

| eligible cﬁildrenvrecciving initialland periodic.
screening services are maintained for continuity of
care, for avoidance of unnecessary repetition, and
assurance that such records are available for inspect-
ion audit.by authorized representatives of the
Comptroller General of the United States, the Depart-
ment of Health, Education and Welfare, and/or Mediéal

Services, as necessary. ‘
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F. Insure that the ﬁollowihg administrative proccdufcs
are implémenfed:
(1) Request-in writing or Verbally, followed by a
' writtenvfequest,:to the District SES-Medicaiy>
Services Coordinotor ahy needed interpretafionw_
of Medicaid policy, regarding screening, diag-..
- nosis, and trgatﬁént.services provided for uoderf;,l
the EPSB& Prograo: | |
(2) _Copy the- HRS Cenfral Health Program Office, CMS
- Prograﬁ Office, and Medical Services on all
wfitten :equestsﬁfor policy interpretation;
(3) Establish internal procedures Within the District
| I1 CMS Office for the implementation of‘the pro-
ject; submit a copy of the original and all sub-
sequent changes, to the District II Pilot Projecé
Committee, HRS Central CMS Program Office, Health'
AProgram Office, and-Medical Services. This must
be approved by the above offices to determine that
methodology io in compliance with rules, régulé;
fions-and.policies govefning the EPSDT Program;
(4) Sobmit to HRS Central Medical Services, copying
' the SES-Medical Services WRS District II Office,
for distribotion to System Development Cerporation
{SDC) an initial list and monthly lists of all
additions/deletions of the CMS/Medicaid eligible
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individﬁals for ali pildt project counties;
submit a11 §ubsequent'1ists by the 20th of

each month for tﬁét'month. Submit in wfiting
to ‘the respéctiQé;ééﬁnty heaith‘department bn a
monthly ba51s a 1lSt of all addltlons/deletlons

to the caseload submlt the monthly report

'11'1dlcat1u<7 such

The HRS District II. SES Med1cal Serv:ces Coordlnator w1ll |
respond in wrltlng, submlttlng a copy of the response to the
District Pilot ProjééthomhiEtee, Central Offices of CMS;1H
‘Health, and Medical Sérviceé, to all policy questions ffdﬁ
the CMS District II Office. |
The District Pilot Project Committee will:
‘A.' Monitor the project to .assure fhat CMS, Health (includf
- ing county health departments), SES-Medical Services
are in compliance witﬁ the term§'of this agreemené and‘
in compliance wi#h the rulés and regulations which gﬁyernv
the EPSDT Program; | |
B. Serve as the liaison between the 1oc§1 staff and the
Central Office staff, as indicated throughbut this
agreemént; |
C. Submit ﬁo the HRS Central Offices of Medical Services,
CMS and Health by_the 30th of ecach month a monthly
report of the prégrcss of thé pilot project, including
all problems entailed and corresponding solutions;
2R )y MED 503
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D. Insure that all pollcy/p)ocodure changes are 1mplemented
by thc CMS Dlstrlct II Offlce
II. The Dlstrlct II Health Program Offlce w111
- A. Monltor JOlntly w1th the Central Health Program Office to’
Passure that when notlfled by CMS of any addltlons/deletlons
to the: CMS/Medlcald caseload each respective county health
.'unlt w111 update thelr monthly e11g1b111ty list.

.‘ Rteacy)
< .-

III: The . Dlstrlct II Soc1a1 and Econonie Serv1ces-Med1ca1 Serv1ces

Program Offlce w111
' ~hwij. Assure that parents or guardlans of ellglble 1nd1v1dua1s B
and or eligible individuals are 1nformed of the avallablllty
of initial and periodic screening services, that arrangements'
are made‘for eligiblebindividuals to reeeive these services;
and that parents,dguardians and/or eligible individuals are
counseled on the benefits of screening and follow-up diag-
" nostic and treatment services.
B. Assure that parents, guardlans or ellglb]e individuals are-
1nformed of the avallablllty of collateral social serv1ces'i
such as tranqportatlon aad that such services are plov1ded or.h“
arranged for when requested.
C. SES will supervise the administration of the local SES offices
to assure that eiigible individuals are advised of the need
to present the card for any medical appointment.
D. The local SES OfflcPS w111 make arrangemonts for support ser-
vices for CMS/Medicaid eligible individuals when requested.
NRe-79 ko 7763 10 (S79
Ad Ad-50 oW 175
Cb«ti /?



éﬁafE_onomlc%

‘ruw L etol

VreVLSed ln”wrltlng and 31gned by a11 three—partles 'orﬁcancelled.;
by any. of the above partles upon wrltten notlce of at 1east thlrty

(30) days prlor to proposed termlnatlon date Thls agreement 1s,”'wﬂ

to be rev1ewed at least annually by a11 partles 1nvolved
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